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ABSTRA(~II'.~ ~ P¢~,ter 97A 
Iidocat~ (79% VS 81%, p = 0,65), Ot atrogine (47% vS 6P,,~, p = 006) There 
was no d~flerence tn the office emelgency death tale in MD vs DOS offices 
(0.06 vS 009 per I00,000 pt visitS, p ~ 0,~9), There was a ~tftkill~ bs6P,¢O t 
d¢fibnllatom in either MD o~ DOS offiCeS (12% vS 8%, p ~ 0,39), DDSs wore 
more likely tO b~ CPR,fr~ir~;I (9?% vs 65%, p ~ OT00(~01) than phyu¢zans, 
Only a mmofily of I~a(;liflor~rS ~ ACl.~.traine~ (I P,~ DO~ vs ~19% MDs, 
p ~ 0,0006). We o~.¢lu~r~ that thm~ iS I=tt~ ffmOm~ in tl~ pr~ar~ss  
of MD of DOS o f l~  for d~ling w~th ~ ca~lia¢ ¢~mer~rv~, van though MD 
Ofllc~ ext~rio~c~_ ~t~p~fiC~nIIy hil;lh~r r~t~ of s~h t~nfs. 
~x'-------:::~[1031-1'32 I Ca~l~ Oiutol¢ Bltwl~n V~nWI©uI~r Fibrillation 
- ,~lon POI~IS Im=~.~_~ With FlbdllMIon 
Duration 
Ve~mn, Aea~ ~ C~r~r, ~mgmn !~;, U$/4 
re~u,~ IS !e~ ~ 10%, ~ ~194~ ~r~ fr~¢l~P,~, 0t the VF ECG 
d ~  with I~m~, Thi~ s_t~ly ~t~m~ee~d w h~her ~r~mas~l o/tie length 
W~ i~= ~fl~l lit ~ iSO~l(~t f"d,~t Pa~t~lft~ ~ lt~l~n~t~ with a re.f~ shock 
~t 6 mingle,~, ~ ~ I~t~Mttl~S (l~Ps) were r~0~ from the 
fio.~t (n = 2) Of ~ (n ~ 4) ven~az  free walL Cyc~ le~h, APO,co and 
d~s~e w~m datem~ned .at ,5 ~s~, 1, 2, 3, 4, ,~nd 5 rr~ a~ [Schem,e VF (30 
m~as~mmenls each) ~Or event ~ .  Cycle length and d~st~e inc~ 
while APDt0~ Sl~O~lef~d s;gnif¢~tly with time iP "~ O.001, by ANOVA) 
!~t0~i~ md ~ n  i ~ 3 n'~n due ~ ly  To APD,~ shortening 
and I ~  between _2--..3 n~n ~ to ~ cycle length (p .~ 005; 
FLgt~ei. D',..35tole inc re~ Item 1% ~ cycle length at 5 ~e¢ to 6,~,,= at 5 
im~n. 
4°I I "  ~po,. I 
oi ,--Y,;=-, . . . .  
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Fibldll~i~n time (mini 
Therefore, un contrast o early VF. where the £k~hbnlJaling 5hock mLeracta 
priman~ With tissue d~,nng the acti~t potential to extend the refr~ory penod. 
during late VF, the shock has a 6~;= pr~oal:ztlity of interacting wtth tsssue 
dunng dtastole, possibiy leading re dithcult resus~'ital~on 
11031'1331 Primary Angioplasly for Acute Myocardial 
Infal¢tion Complicated by out of Hospital 
Cardiac Arrest 
S. Des. E.R Bates, S,W. Wems, D,WM. Muller, M Mescucci, The 
Univ~rai~ of Michzgan. An~ AR~Or. MI. USA 
The rote of repedusion on survival of patients presenting with ao~e myOcar- 
dial infarc&o~n (AMI) COmplicated by out of hospttal cordiac arrest (OHCA) 
remains to Io,3 defined. The aim of thi~ study was to detem~ne predictors ol 
hospital survival for patients presenting with AMI complicated by OHCA. 
The hospital records of 16 consecutwe pabents referred for primary an- 
gioptasty for AMI cOmplicated by OHCA were rewewed. Eleven were male 
and 5 were female. The mean age was 60.5 ± 14.7 years. Down times 
langed tram 5--50 rninute~,. All patients had CFR iF, th~ fi ;Id by EMS. Ven- 
tricular fibrillation was documented in all 16 patients and five patients were in 
cardiogenic shock requiring pressOr support. TIMI 3 flow ~as achieved in all 
16 patients and 8 patients (50%) had a fatal outcome. Neu oto~,ical recovery 
was full in the survivorS. There were no significant differences in survival rates 
related to the infamt artery (IA). Mortality rates were analyzed according to 
the absence or presence of 5 additional variables on presentation. 
Vanable n MoRality rates D 
Absent Present 
Male Gender (11/16) 40% 54.4% ns 
Age ~70 (5/16) 40% 54.5% ns 
Downtime >15 rain (9/16) 40% 66% ns 
Reactive pupils ( 10t 16) 100% 20 ~'~ < 0002 
Spontaneous movements (7~16) 66% 28.5% ns 
Conclusion: Despite successful repedusion of the IA, aggressive catheter 
based therapy for patients presenting with AMI complicated by OHCA is still 
associatE~l with a high n~rt~lity rate, Neurologtc~d titatqs u~on pf~.~t~t~/~n 
aPl~aI~ to be an imporlant pr~;ctor of in hosp~al fiurv~v~,! afl(~ ~.~ 
iJSO0 for tha~Img p.~tlerlt~, tocatheter ~.~ therapy Of c, on~/at tv~ tT t~a|  
treatrncnt 
~ Foculod No l~invnlve Thempeutl© U~uound 
.............. Tl~fOmbolyIIS hb 8gib snd |ff~'tit~ In 
I~l~rtmQntill 8oittngs 
U Rci~n~t'~in, y I~hel, V- Fglm~e. ~, Kem~r, S_, L~_ma.do, HrL Mi~t, 
T~ A~ ,~ I~ I~.~I C~q~r, Tel Av, v, I~r~,~.l 
~_~k~O~Ot" Prl~NlOtj a inv~|i~ilon~ O|rlondnv~iv~ t~t f~ thrombetys~ 
(NUT) u~ no~,lo~u~d ~yGterns Results §how~ low ~fficia~y Of ¢10~ ly~i~ 
a~.om~ni~ by ~r~ge_ to ~rte~/and ~rrou~li~ tissue, This sfuoy t~led 
ti'~ hyl~oth~iS th~t NUT ~ ~h~v~ I1~ ~ ~i~lely a.~ effw~yl 
Me!~:  In vitro_, clots w~te we l~l'~, in~d(~J il~O b0vtf~ arler~s and 
L3OS_if~ in a w~tef tank, fi cm t im th@ |(;K~al ~ot (~ . ~ ram) of @ th¢r, 
@I~UtI~; U l t f~d transd~ef (1~0 kfl~), The clol~ (n = 105) w0fe dNtcie~d 
;nt~ ~IL-~LI grOUpS (n ~ L21 ) ~ncl e~pa~d to increments hi qflr~L,,~U~ intemSity 
(0-~500 Wlcm2). After NUT, les~Ju~l clot~ were re,weighr~I In one g~,  
I~ver tissue (4 tin) was I:~Sitianed between the tlansducer and_ vessel UI, 
tr,~lsound imaging was used for rei~l tin'u~ guJdance of NUT. In v~vO o~lqslve 
¢~rotid thrOml~ (TIMI 0-1) Were inauced by electnca| inluty m por~Lr~ model 
(n = 3) and followed by NUT. 
~es~lt~,- A threshold for NUT was ~t i t l6d at ~0 ± 100 W/cl~ wht~h 
c~rrelat~l to ~vrtation threshold by gilt,sound =n~ging, Only ~abeve the 
th~esr~d was NUT asso¢~ted with effe~l|ve ~Km in solid clot weight 
(from lg6 ± 15 mg to 38 ± 26 rag, p < 0.0001), HistologiCal as,r~ment 
Of the atlases ~ mu!tJl~ c ross~ e! the fiver showed nO (~m~ge In 
,~vo, su~essful repertusmn (TIMI 3) was achieved in 2 animals (~) ,  There 
were no a~gmgraph~c signs of residual cloL dissections, S[~tsm Or e~! ,  
There was no damage to the undedying skin. 
Cot¢lu~On; Focused NUT iS a safe and effective method in expenmental 
sethn0s. 
~ l r h e  Role of Standby Cardtopulmonary BYl~SS 
Supt~rt (CPS) for ~ve  I~mutan~uS 
Comnaqf Inlerventions 
F.A Shawl, A. Efstratiou, F. Lapetina. S.B. H~fl. K.G. Dougherty 
Washzngton AdventcSt Hospdal. Takoma Pa[k, Maryland, USA 
Since 19~J~, =standby CPS* and "next available operating room" =s used 
dunng all elech,,,e coronary intervsnbans (CI) rather than formal surgical 
backup. Standby CPS is defined as a pedus=onisl present along with the 
CPS .~stem at and dedicated to the Calh tab. A to~3t of 18195 Crs were 
undertaken using th~s policy and 34 (0.2%) requ~rL=H3 emergency institution 
of CPS for hemodynam=c coIlapoe (HC) HC occurred due to vessel closure 
(7~=), left mare dmsect~on (15%), veSSel pedor~lion (6%) and refractory 
p~irr~onary edema (3%). All pts were intubaled receiving CPR wilde CPS 
was instituted (trine to CPS 18 ± 10 rain). Eleven (32%) were sustained on 
CPS 134 ± 22 rain unhl a surgical suite was available; 23 (68%) went on 
to complete their Ci and all but 4 surWved to be all.barged. Those who 
had CI had CPS ca~nulas removed perCutaneeusly; 2 of those developed 
femoral artery pseudoaneurysm Three el the 11 pts died following surgery. 
Overall surwval was 79% and none of those sustained Q-wave MI. We 
cOnclude: °Standby CPS" along with =first available operating rOOm" may 
reduce mortality in pts who sustain HC during CI. 
Does a LOw Conscious Level at Admission 
. . . . . .  "~ Predict a Hopeless Prognosis in Survivors of 
Out-of.Hospital Cardiac Arrest? 
C. Spautding, L-M ,JOly, A. Rozenberg, M. Monchi, S, Weber, P. Garb, 
J,-F. Dhainaut. Cocll~n Hospital and Samu de Pans, Rend Descartes 
Unzverszty, Pat~c, France 
Background: Data regaling the prognostic value of Conscious level at ad. 
mission in sunnvors ot-0ut-0t-hospital cardiac arrest (OHCA) Cs controversial 
We therethre analyzed the predictive value for sun~ival of conscious level at 
admission and up tO four days in 112 consecutnre survivors of OHCA (81 
male, mean age 55 ± 11). 
Methods: Conscious leveLs were assessed using the Glasgow Coma 
Score (GCS) Immediate coronary angtograms follo',~,ed if necessary by 
PTCA were performed in all patients. PredJctwe faCtors for in-hoSpital survival 
were analyzed by muLtivanate analysis. 
Results: The median value of GCS at admiSS!0P ,.,.,2s 3 (10th to 90th 
percentiles 3 to 8) and did not prediCt in-hospital survival (odds ratio (OR), 
0.68 per point over a GC$ of 3: 95% confidence interval (CI). 0,36 to 1.26; 
P = 0.21). 50 patients were admitted with a GCS of 3: *'~ survived with no 
98A ABSTRACTS - Pe,~tcr JACC February 1998 
major neuraloglc complication. GCS on days 2 and 3 were not predictive 
Of mortality in contrast o GC5 at day 4 (OR for mortality of a GCS of 5 or 
less. 5.25; 95% el. 25 to 5,2; P = 0.003), Other predictive factoro were: 
1) a long time Interval from OHCA to retorn of spontaneous circulation (OR 
for modellty of 1,3 per minute of delay: 95% CI. 1,2 to 15; P = 0,003) ;?) 
~bson¢o of the need for Inottop/o cdrugs ~urtng transportation Io Iha hospital 
(OR for survival, 3,5: 95% CI 1,2 to 12.0; P - 0,03) 3) nue~easfut PTCA (OR 
for survival, B,3: 95% CI, 1,1 to 12; P = 0,go4). 
Conclusion; A low GCS sacra at admission does not indicate a hope, 
loss pr0gno~ls. Therof0re decisions about emorgenw procedures ~uch ~s 
coronary anglogmphy anti PTGA ~hould be taken reg~trdless of the p~tient's 
nour01gglcsl t~tuP at 0dmloslon, 
Stenta: Indications end Procedural 
¢onalderatlone 
Monday, Mnrct~ 30, 1998, Noon-2:00 p,m. 
Georgia World Congress Center, West Exhibit Hall Level 
Pmsent~tlon Hour: Noon-l:00 p.m. 
~ Sleet Versus Optimal Balloon Anglopl~ty In 
Reztenotlc Lealone: IS there ~ Difference? 
R, SIegel, A, Bh~c~k~r~n, A, Null~ll, B, B~rkOt, P, Undo~ood, W, F~relsbl~tl. 
D, ~wP~nson, J, Vermillion, Advanced Cnr~i~lc ~peciohst~ & Pho~ni~ 
M~n~r~al Hospital Shoot,ix, AZ, USA 
RL~c~nt st~ldlos L~l~st th~t Inlracoronnry slanting (ST) mw signifle~ntly 
improve Iong,tom~ cllntc~l out¢;omo~ in re~tonollo lesions. From 1195 to 7/97, 
we c0mpat~ff 608 p,tt~enls (me~n ego 64; 3~],3% female) who underwent 
tars01 les~un rsvasoulan~atlqn (TLR) by porcelaneous tntorvanlton: optimal 
balloon anglopla~ty (PTCA, N =~ 405) or ST (N = 149), High,risk (TIMI crit0rta) 
subsets ingluded: ~9~ .-70 yearS; 35%; dlLlbetes: ;~0,4%; prior MI: 47,;~%; 
prior ~ABG: ~4.2%; mgltivessol disease: 17.6%; EF -~0,40: 20%; cardlogenic 
8ho~k: 9,9%, The LAD w~s the target vessol In 4~%; 1;~"~, worn In vein grefts; 
49.8% w~}m oSli~llproximal lesions, Steeled vessels were 23,0 ram; STe 
were deployed using high prO,~stiro inflations, All patients received aspinn ± 
tl¢loplLllno f~llowing the procedure. 
Resul,"J: Procedural sucoo~s roles were comparable (PTCA: 95.9%; ST 
97,9%; 'P'~ 0.19), Uq)~nt CABG r~to was 0.4% with PTCA nnd 1,4% with 
ST ( 'P': 0,3), with 1 (0,~%) death in the PTGA group ('P'= 0,3), Mean hospital 
etay for all potionls was 24 days. There was no subacuto ST thrombosis. 
FOIIO w.!~D.(9S%,; mo~n 7?4 t 44S most 
Re-MH~ch RC~-PTCA CASG Oeath Evonl.hoo 
PTCA t 1O 2~,,~ 39 (84%) 20 (,13%) 5 ( 1 1%) B~6% 
~T r4d S 15 G'~,) t 1O 7~1 1107%) 90 9"0 
P" v~tlUO 0 9~ 00;3" 0,OS 0.84 0 04" 
Concfu~ons: (1) In-I~ospital outcomes are similar {n r0stenetic lesions 
treated with PTCA or ST. even in the presence ot demographic and anatomic 
high,risk va.riebles, (2) At 1-year follow-up. TLR-PTCA rates are significantly 
lower and e,~ent-free survival is significantly bettor in the slant group than 
in patients treated wilh optimal PTCA, (3) Our data suggests that routine 
stealing of rcStenotiC leeions should be considered, as long-term outcomes 
appear supodor to even optimal balloon ai~gloplasly, 
~ Evtdence of  Equivalent Clinical Outcome After 
Ideal Angloplasty Results With or  Without Stoat 
Ltse 
S,J. Melby, D,E, Grill, G.S, Reader, M.R. Bell P.B Berger, D,R. Holmes, Jr,, 
K,N, Garrett. Mayo Clinic. ROchester MN 55905. USA 
Clinical outcomes are known to be improved with use of coronary steals To 
assess whether clinical outcomes are improved similarly when "stent-like" 
results (:~20% residual stenosis) are achieved without sleet use, we charac- 
teri;~ed pts treated with stents who had residual stenosis of -~20% by visual 
assessment (Gr 1), Two pt cohorts were matched with these pts:Gr 2 (ideal 
PTCA results) = pts with residual stenosis nf ~20% without stent use; Gr3 
(typical PTCA result) = pts with residuat stenosis of 2t-30% w~thout slant 
use. PIs were matched for gender, age. recent MI and mutivessel disease, 
A total of 132 pts were identified (44 in each group) for whom follow-up 
data were available for one year after treatment. Unmatched characteristics 
were similar between groups except Gr 1 had more congestive head failure 
(11,4%, 2.3% and 68% for Grs 1, 2 and 3. p = 0.05) and fewer cigarette 
smokers (91%, 20,5%. 29.5%. p = 0.01), At one year. there were 2 deaths 
in Grs 1 and 3. 1 death in Gr 2. The incidence of death, MI, severe angina 
was the same for Grs 1 end 2 but greater for Gr 3 (log*rank test p = 0.022), 
Freedom from doeth, MI, severn angina, repeat PTGA or GABG was 68% for 
Grs 1 and 2 end 50% for Gr 3 at I year (p = 0,12), 
Conclusion,~: Important clinical adverse event rates appear similar follow, 
ins PTCA with or wtthogt slant use providing a tesl¢lual stenosls of ~20% 
Is achieved, These (tat~ suggest that elective coronary sloe! use may ~o 
unn~cetlpaty In pts with ideal PTOA results. 
~ Dif ferences In Vessel Wall Pua ivat lon  Between 
PTCA and 8tent 
J,,F, TQn!;;lUaY, Y. Morhl. P, Geoffrey, R, Virm~nl, Monfr#~l H~rt  Institute, 
Montreal, Can~d~ 
Pl[~t~101o (PLT) end no0trophlls (PMN) am involved in plpt~let,throml~s 
formation ~ftot PTGA ~nd ~tanting, We h~vo shown that t~twsen 1 and 
24 hour~ significant PMN adhesion and PLT d~po~ilion occur with etontil~ 0` 
However, limited d~t~ is available comp~'~ring voss01 wall pp~tv~tiort 1o PLT 
and PMN alter PTGA ~nd 0tentin O, In t'~is ~tudy, we overpaied the m vNO 
vO~sel w~il reoelivity in a percin~ enron~ arlory model, 
Mothq, ff~; Animpl_~ (n ,~ I{I) w~ro pr~tro~tod with A~A ~nd Qiv~n h~t~in 
to ~hl~vo ~n A(~T ~300 ~ond_s, PTCA and ~t~nt impi,'~nt~tion ~m ~t -  
fenned in ezl~h ¢oronpry ~t~ry (RigA, LAD, LC~), A~Jto!~gou~ PL~T af~:t PMN, 
red~elab~l~q wdh ~'~ Cr and m In respectively, w~ro r~inj~;t~J I~fom tho pt~ 
ce~ura in groqps 1 ~nd ~ or 23 hours postopro~:od~Jm in gm~p 3, Ani~ts 
were oqth~Ani~ed 1 h Or t) or 24 h (Gr ~ and 3) after the pr~edum, The 
hearts were perihelion,fixed in W~ The sleeted and dil~led ~denal s~pw~nts 
were h,~hte~led for g~mma coasting, 
ReSults: 
PTCA (n) STENT In) P 
PLT X tO~/~m ~ 
Gr l (t ~our) 3,15 ~. 0,62 ItSt 1.34 ~ 0.53 O0) e l l  
Gr ~ (~,.I ho~rs) 07 i 044" (7) 4.36 ± 0.,%1" (tO) 0 001 
Gr 3 (,~4 t~ haunt 0.43 ~: 009" (14) 061 .t 0 08 (7) 0215 
PMN X lO~lcm ~
Gr 1 ll I~{~ur) 4 46 i 1 0~ 11~) 589 ± 105 ItOl 03,~ 
Gr 2 (~4 hours) 71 ~? .t 35,35'" (7) 268 55 ± 7037" (10) 0.04 
~r 3 (~41~ hour) . 06~ :t 0,t7, 114) ~5 • 044"" (7t 0,001 
All values means z SEM: t-te~;t ~naty~i~;" p =~ 0.06 vs t h, "" p -: 005 ~ t h 
Conclusions: Vessel wait pasmvatian to PLT occurs within ;24 hours after 
stentLng and PTCA. However, compare to PTCA, stented vessels apt~ar to 
remain significantly more attractive to PMN. Until physiologic.,~l waU pc3ssNa- 
lion OccurS, PLT-PMN activation and adhesion may have important clinical 
implications after PTCA and stenling, 
~ IndicaUQns for In t racoronaq/S lant  Placement: 
The European View Point 
E, Eeckhout, W. Wijns t. J,-J. Goy. For ~he memOers of the INorklng Group 
on Coronary Circulation of the European Society of Catc/iolOgy; Division of 
Cardiology, University Hospital, Lausanne, Swi~erland: v CaK1iovascular 
Center, AafsL Belgium 
Background and PurpoSe: In Europe. written, official guidelines on indications 
for sleet placement are not available. We ttreretore sought to appreciate the 
opininn of the European intervenlional Cardiologist on these indications. 
Methods: In April 1997, a questionnaire was sent to the memberS el 
the Working Group on Corona~/ Cimulation of the European Society of 
Cardiology who had intetventlonal cardiology as a main activity, A total o! 
165 questionnaires was analyzed, 
Results: For the treatment of acute or threatened closure, 42% considered 
a type C dissecSon (or more) as an indication, 22% any form of dissection 
while 15% required an impaired TIMI flow as a formal indication for stenting. 
A suboptimal result after PTCA considered as a stent indication was defined 
as a residual stenosis of ~50% by 25% and of 330% by 66%. 45% found 
physiological measurements during inten/ention for this indication useful, 
55% not. For primary restenosis prevention, only 2% stented unconditionaSy 
Benestenl-STRESS like lesionS, 44% leave slent-like ballOOn results alone 
and 73% think that other stents (than the Palmaz-Schatz) may be used for 
this indication. 30% unconditionally stent restenotic lesions, 64% only in case 
of suboptimal PTCA results, Amongst other indications, 85% stoat chronic 
total occlusions and 79% vein graft lesions. 59% consider that stoats should 
be used L,neTally during primary PTCA for acute myocardial infarction and 
64% use stoats for aortmcoronary ostial lesions. Heparin coating causes 
most controversy: 40% consider it useful, 44% not and 16% has no opinion. 
The strongest conlraindicatlon for stealing is vessel size <2 mm for 55%, 
Answers vary Considerably amongst countries, 
Conclusions: European intervenlional cardiologists have integrated cur- 
rent literature on stealing in their daily practice, The most appreciated indi- 
cation (threatened closure and suboplmal PTCA results) is not suppoded by 
